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Background: Cardiac CT angiography (CCTA) is currently the “gold standard” for accurately sizing the aortic valve annulus prior to transcatheter 
aortic valve replacement (TAVR). Signal-to-noise ratio (SNR) represents final image quality. A reduction of contrast volume without sacrificing image 
quality is desirable.
Methods: 40 patients with severe aortic stenosis (age 83+8 years; 53% females) referred to CCTA for aortic valve annulus sizing were 
retrospectively analyzed. 20 patients underwent a low-dose contrast study (LDCT) and 20 patients underwent a traditional-dose study (TDCT). In 
the LDCT group, contrast dose chosen was <50% of the maximal allowable dose (calculated using 3.7 x eGFR). Guided by a time-density curve, the 
contrast was administered in a 2-stage infusion, and retrospectively-gated images were acquired with a 64-multidetector CT scanner and analyzed.
results: The amount of contrast was significantly lower in the LDCT group vs. the TDCT group (47+3 ml vs. 73+6 ml, p<0.0001). The SNR of 
the aortic root was 11+3 for LDCT group vs. 10+4 for TDCT group, p=0.19. A Bland-Altman plot compares both methods (Figure). LDCT yielded 
comparable clinical imaging quality of the aortic annulus to TDCT with 11 of the patients undergoing successful TAVR.
conclusion: LDCT can effectively assess the aortic valve annulus and direct the TAVR valve selection by providing accurate annulus sizing and 
adequate pre-procedural risk-stratification without subjecting patients to increased contrast dose.
 
